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atients andmethods.– Monocentric retrospective study of 63 SCI patients due to
ervical spondylotic canal stenosis admitted to the university hospital of Nantes
uring the period 2000–2010.
esults.– The studied population consisted of 50 men (79.37%) and 13 women
20.63%) with a mean age 61.1 years (range 30.5 to 88.2). The SCI was due to
fall in 77.78% of cases and traffic accidents in 22.22% of cases. The initial
SIA Impairment Scales were AIS A in 4 cases (6.35%), AIS B in 6 cases
9.52%), AIS C in 22 cases (34.92%) and AIS D in 30 cases (47.62%). The
nitial motor level was C3 in 4 cases C3 (6.35%), C4 in 18 cases (28.57%),
5 in 22 cases (34.92%), C6 in 6 cases (9.52%), C7 in 6 cases (9.52%) and
8 in 1 case (1.59%). 66.66% of the patients underwent surgery in a mean
elay of 50 days (range D1-D213). Three patients died at the acute phase. At
ischarge, the analysis of the ability to walk showed that 52.38% were able to
alk without devices, braces or physical assistance; 25.40% walked with cans or
rutches, 12.70% used a manual wheelchair and 30.63% an electric wheelchair.
oncerning the mode of voiding: 71.43% recovered a spontaneous micturation,
.94% had an indwelling catheter or suprapubic cathete, 4 performed self inter-
ittent catherization, 2 were on intermittent catherization by a care giver. Four
atients underwent urological surgery: one sphincterotomy, one continent cysto-
tomy, two non-continent urinary diversion (Bricker). 58.73% returned to home
ithout caregiver, 15.87% with care giver, 14.29% were in geriatric nursing
ome.
iscussion.– The analysis of this cohort confirms the data of the lite-
ature: the etiology of the trauma is mainly a fall in elderly subjects,
he lesions are more often incomplete and the evolution is mainly favo-
able. 66.66% of the patients underwent surgery, this fact may explain the
avorable outcome of our cohort, but this point is still debated in the litera-
ure.
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ntroduction.– Tetraplegic patients who receive a program of upper limb func-
ional surgery followed by appropriate rehabilitation improve their prehensile
apacities, and activities of daily living. But very few studies have evaluated the
ong-term results.
oal.– To evaluate the outcomes of rehabilitative surgery of the upper limbs
fter a minimum of five years.
ethod.– All tetraplegic patients having undergone rehabilitative surgery of
he upper limbs more than five years ago at our centre were called in for re-
valuation.
valuation focuses on:
standard analytic measurements of the upper limb: range of motion, muscle
trength (BMRC), and sensory evaluation;
assessment of different types of prehension;
functional independence;
patient’s satisfaction: VAS, and a satisfaction questionnaire.
esults.– 68 patients underwent surgery, 9 deceased, 11 live abroad, 12 lost
o follow-up, 36 responded and 25 agreed to participate (70% of those who
esponded), that were evaluated by two different methods. In the group of 13
atients “reviewed” the majority of patients improved analytical and functional
emains at a distance with a great satisfaction. There are two cases of secondary
yringomyelia occurred in which the benefit is more limited in the long term.
A
s
pMedicine 54S (2011) e110–e120
n the group of 12 patients who were accepted to be interviewed that functional
utcomes are worse in 5 patients but the degree of satisfaction remains high on
verage. We find again a case of syringomyelia.
iscussion and conclusion.– Initial results show that patients who are stable in
erms neurological keep the long term performance of gripping and functional
ndependence equivalent to those obtained early. Patients are very satisfied with
he long-term outcome and would recommend this surgery in a similar case. In
hree cases of syringomyelia results were not maintained, which demonstrates
he need to track this complication.
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6 quadriplegic patients can achieve functional grasp using tenodesis effect.
rasping kinematics of modified prehension after tetraplegia have been poorly
eported in the literature. This study investigated the kinematic parameters in
ointing and tenodesis grasping in these patients.
our complete C6 quadriplegic patients and four healthy subjects were included.
ach subject performed three different tasks: i) pointing to two targets with the
orefinger, ii) reaching for and grasping a 7 cm diameter apple; iii) reaching for
nd grasping a vertical floppy disk.
ovements were recorded with an optoelectronic system at a sampling rate of
0 Hz. The kinematic parameters computed were: Movement Time (MT), Peak
elocity (PV), wrist extension and pointing accuracy.
n both pointing and grasping tasks, patients showed a longer MT associated with
weaker PV compared to control subjects. Pointing errors were slightly more
ronounced in the sagittal plan. In the grasping tasks, the main difference was
bserved for the wrist angle. During the transport phase, quadriplegic patients
resented a more pronounced wrist flexion compared to control subjects. During
he gasping phase, tetraplegic patients achieved a more important wrist extension
nown as “tenodesis effect”.
ctive wrist extension in quadriplegic subjects occurs later after the onset of
ovement, unlike the early opening of the hand in control subjects, indicating
hat this grasp using tenodesis reflect an intentional compensatory mechanism.
oi:10.1016/j.rehab.2011.07.659
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ompared duration of hospital stays according to the age
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im.– To compare the duration of hospital stays after surgery for pelvic pressure
ore by myocutaneous flap between two groups of traumatic spinal cord injured
atients according to the age.
